Surgical palliative care in thoracic diseases.
Most patients who have end stage thoracic disease have moderate to severe dyspnea. The dyspnea may be the result of the underlying lung disease, localized disease progression, or the accumulation of fluid within the chest. The most effectively treated clinical problem at the end of life is secondary fluid accumulation in the pleural space or pericardial sac. Focused surgical intervention can play an important role in treating effusive disease of the pleura and pericardium. Minimally invasive surgical interventions, such as the use of video thoracoscopy, can relieve dyspnea effectively and improve the quality of life for patients who have end stage thoracic disease.